
Name______________________________________________________________________________________________________________________
First M.I. Last

Company/Organization ____________________________________________________________________________________________________

Address __________________________________________________________________________________________________❑ Home  ❑ Work

City _______________________________________________________________State _________________________ Zip ______________________

Home Phone (______) _________________________________________ Work Phone (_______) ________________________________________

Email Address ____________________________________________________________________________________________________________

Gender ❑ Male ❑ Female Age ❑ Under 25 ❑ 25 to 44 ❑ 45 to 64 ❑ Over 65 Are you Latino? ❑ Yes ❑ No

Which of these groups best represents your race?
❑ White ❑ Black or African American ❑ Asian ❑ Native Hawaiian or Pacific Islander ❑ American Indian or Alaska Native

❑ Two or more races ❑ Other ____________________________________________________________________ ❑ Decline to answer

What is the highest grade or year of school you completed?
❑ Elementary (grades 1-8) ❑ Some high school ❑ High school graduate or GED ❑ Some college
❑ Associates degree ❑ Bachelors degree ❑ Graduate or professional degree ❑ Decline to answer

What is your employment status? ❑ Employed ❑ Self-employed ❑ Not employed/currently looking for work

❑ Homemaker ❑ Other ________________________________________________________________________________

Do you have any kind of health care coverage, including health insurance, prepaid plans such as HMOs, or government 
plans such as Medicare or Medicaid? ❑ Yes ❑ No ❑ Not sure

Do you need child care services at the meeting? ❑ Yes Do you need transportation to the meeting? ❑ Yes

Congress wants to know how you would 
MAKE HEALTH CARE WORK for all Americans.
Tell them what you think when the national

dialogue on health care comes to Cincinnati on April 29.
MAKE YOUR VOICE HEARD. Join in. Speak out.

FREE BREAKFAST AND LUNCH. FREE CHILD CARE. FREE PARKING.

Space is limited.
Register online at www.citizenshealthcare.gov/register

by phone at 866-324-7949
or by fax at 866-324-7966.

Saturday, April 29, 2006  | 8:30 am-2:00 pm
Cinergy Center   | 525 Elm St., Cincinnati, OH  45202

CINCINNATI HEALTH CARE
COMMUNITY MEETING


